[Peace-time penetrating abdominal wounds with injuries of the small intestine].
From analysis of 542 abdominal injuries the author established that 37.9% of penetrating injuries are not accompanied with damage to the viscera. Diagnostic laparoscopy allows useless laparotomy to be avoided in these patients. The techniques of the intestinal suture and anastomosis are very important. The author suggests modification of intestinal sutures and ++inter-intestinal anastomosis. The inclusion of retroperitoneal blockade in the complex of rehabilitation measures proved effective in the prevention of pareses in 98.5% of patients. The use of diagnostic laparotomy, the choice of rational intestinal sutures and ++inter-intestinal anastomosis, and the use of retroperitoneal blockade in rehabilitation of patients together with early activation of patients are conducive to improvement of the results of treatment.